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FROM THE EDITORS 


Research the Evidence to Influence Practice 


The news items in this’ issue of 
R.A.P.P.O.R.T. include summaries of 
media articles about various population 
health and social statistics reports. Ata 
national level there have been reports from 
Statistics Canada on Health of Canadians 
and from Canadian Council on Social 
development on Urban _ Poverty. 
Provincially, the PHRED Program produced 
a report on the health status of the 
residents of Ontario; McMaster Institute of 
Environment and Health is mapping heart 
disease throughout the province. Also in 
this issue is a focus article on “Keeping 
Score on Kids in Hamilton” which provides 
Hamilton-Wentworth with — information 
about children, youth and families. 


All of these reports contribute to defining 
the health and social issues. They 
systematically provide information about 
Our communities. The next step after 
identifying the population issue is to 
determine from the specifically affected 
communities how they experience the 
issue. 


A provincial study about the new mothers 
in Ontario and a local study about Kurdish 


Women found in the Focus articles are 
excellent examples of systematically 
assessing the experience. 


The next program challenge is to 
determine the best strategies to 
address the issues. Some of the “best 
practice” strategies are available in 
reports from the Effective Public 
Health Practice Project (see “Recent 
Releases”). Further evidence is 
needed by doing applied research that 
is practical and relevant to the 
problems identified in the population 
statistics reports and the experiences 
of people. There is much work to be 
done using evaluation and research 
studies. We look forward to reading 
more about population health applied 
research studies in upcoming issues of 
R.A.P.P.O.R.T. 
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ANNOUNCEMENTS 


Gail Dowling received the 1999 Canadian 
Association for Health, Physical Education, 
Recreation and Dance (CAPHERD) Young 


Professional Award. The award is given to a 
professional who is under 35 years of age and/or 
is in the early part of his/her career, in 
recognition of outstanding contributions and 
leadership in the field of physical activity and 
health education. 


Rita Aker was presented with a Certificate from 
the City of Hamilton in recognition of her 
dedication to life-saving skills and her heroic life 
saving actions. 


Ruta Valaitis was successful in getting an 
SSHRC Doctoral Fellowship for two years. She 
is currently working on her PhD at University of 
Toronto. 


Otto Sanchez-Sweatman, Assistant Professor in 
the School of Nursing, was recognized for 
outstanding teaching within the Nursing 
Education Programme. He was one of nine 
McMaster teachers recognized across all 
faculties and programmes by the McMaster 
Student Union (MSU). 


Larry Chambers has accepted the invitation to 
participate on the Community Health & 
Education Research (CHER) Committee of the 
Hamilton Community Foundation and to share 
his expertise in the application review process. 


Helen Hale Tomasik is a member of the Master 
of Applied Nutrition Program Advisory 
Committee with the University of Guelph which 
is commencing January, 2001. 


IN THE NEWS 


Community Health Status Reports 


The first ever status report on the health of 
Ontario residents was released on February 15", 
2000. The 210 page "Report of the Health 
Status of the Residents of Ontario" was written 
by the government-funded Public Health 
Research, Education, and Development Program 
(PHRED) and was based on the latest available 
surveys and studies from sources including 
Statistics Canada, the provincial health ministry, 
and public health units. It highlights the impact 
of lifestyle and socio-economic factors on health. 
Findings conclude that 1) after heart disease 
and stroke, lung cancer was the third leading 
cause of death in Ontario 2) northern Ontarian's 
have higher rates of smoking and obesity; and 
3) Toronto has the highest death rate due to 
AIDS, the highest rate of teen pregnancies, and 
higher rates of low birth weights. Critics say 
that the government has to develop a 
comprehensive wellness strategy. The report 
suggests that one way to do that is to ensure 
public health services are targeted regionally. 


Hamilton Spectator 
February 16, 2000 


In Hamilton, medical geographers at McMaster 
University are midway through mapping heart 
disease for the Heart and Stroke Foundation of 
Ontario, hoping to discover new explanations for 
the province's number one killer. Thirty per cent 
of heart problems are explained by traditional risk 
factors, such as smoking, obesity, high blood 


pressure, elevated cholesterol and lack of 
exercise. That leaves 70 per cent unexplained. 
Last year the Heart and Stroke Foundation 


identified nine heart disease "hot spots". As 
part of their pioneering work, the McMaster 
geographers are honing in on risk factors such as 
socio-economic status, education, and ethnicity. 


Susan Elliott, 
Institute of Environment and Health, said "the 
hypothesis is that if you live in an area where 
there is a strong sense of community, you're 


acting director of McMaster’s 


healthier." Elliott anticipates that they may 
uncover non-traditional risk factors and that public 
health units and medical officers of health will be 
able to use that information to better focus their 
resources to reduce heart disease in high risk 
communities. 


Hamilton Spectator 
March 27, 2000 


According to figures released March 31° by 
Statistics Canada, more men have diabetes and 
asthma, more women have migraines, and an 
increase in smoking among teenage mothers has 
resulted in more low birth-weight babies. Most 
importantly, income is still a significant factor in 
life expectancy. But taken as a whole, the report 
titled " How Healthy Are Canadians" provides an 
overwhelmingly positive report on our collective 
physical condition. Canadians live longer than 
almost anyone else in the world. However there 
is considerable disparity across the regions. 
People who live in the North do not live as long as 
those in the south. Ontarians outlive Quebecers 
and those from British Columbia can expect to 
outlive us. Locally, it seems the odds are best for 
those born in Halton and folks in Hamilton were 
slightly below the national average. Larry 
Chambers, a professor of clinical epidemiology 
and biostatistics and a consultant with the 
Hamilton-Wentworth Social and Public Health 
Services, said "Hamilton is well within the normal 
range for the country. Looking within Ontario at 
other industrial communities... we are well within 
life expectancies as well as within other similar 
communities across Canada". In what may be a 
testament to public health care, the report says 
the number of babies surviving in Canada's 
poorest neighbourhoods was significantly better 
than the national average in the United States. 


Hamilton Spectator 
April 1, 2000 


McMaster University has launched the 
Population Health Institute which links Hamilton 
researchers with colleagues at about 700 
hospitals in 52 countries. The Institute is based 
at the Hamilton General Hospital and headed by 
Dr. Salim Yusuf. Although the group focuses 
primarily on cardiovascular disease and diabetes, 
its research interests expanded to _ include 
dementia and disability in the elderly, infectious 
diseases as they relate to chronic conditions, 
women's health, and genetic epidemiology 
related to diabetes and cardiovascular disease. 
The emphasis is on prevention of disease and 
the focus is on populations rather than 
individuals. The approach is multidisciplinary 
with collaboration among’ groups including 
nurses, occupational therapists, statisticians, 
nutritionists and psychologists. 


Hamilton Spectator 
April 7, 2000 


The Canadian Council on Social Development 
released a study called "Urban Poverty in 
Canada: A Statistical Profile." The Council calls 
the study the most comprehensive poverty data 
network in Canada, since more than 70 
municipalities and local organizations contributed 
detailed data. It found poverty increased in 
Canada in the early 1990's especially in urban 
areas. The study ranked Toronto as the eighth 
poorest city in Canada, and Hamilton, with the 
same 27.6 per cent poverty rate as Toronto, 
was ranked ninth poorest. Oakville had the 
lowest rate of poverty, 9.9 per cent, followed by 
Burlington at 10.4 per cent. What is particularly 
disturbing, however is the increase in poverty 
rates. In 1991, 22 per cent of Hamilton 
residents were poor, but in 1996 the study 
shows a rise to almost 28 per cent. Jane 
Underwood, a director with Hamilton-Wentworth 
Social and Public Health Services department 
calls the five year shift substantial. 


Hamilton Spectator 
April 18, 2000 
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MEET THE PEOPLE 


Jane Soldera 
Director, Parent Child Branch 
Social & Public Health Services Division 


Describe your responsibilities and role as the 
Director of the Parent and Child Branch in the 
Social and Public Health Services Division. 

My role as Director of the Parent and Child 
Branch in the Social and Public Health Services 
Division can be summarized as providing direction, 
leadership and support to a Branch which delivers 
a wide range of comprehensive services to young 
children and families in Hamilton-Wentworth. 
Further, aS a member of the Divisional 
Management Team, | contribute to the strategic 
planning for the Division, policy development, 
budget preparation and monitoring, and the 
Division’s interface with other levels’ of 
government, funders and policy decision makers. 


The Parent and Child Branch provides the 
following programs and services: Reproductive 
Health (including prenatal classes), Child Health 
Programs, the Healthy Babies Healthy Children 
Program (HBHC), the Learning Earning and 
Parenting Program (LEAP), the Community Action 
Program for Children (CAPC), the Home 
Management Program, Child Care Systems 
Management, the Child Care Subsidy Program, 
and Red Hill Family Centre. Further, the Branch 
oversees the development and implementation of 
our Municipality’s National Child Benefit’s (NCB) 
Reinvestment Strategy. The branch has also 
retained responsibility for the Homemakers and 
Nurses Services Program at this time. 


What were your accomplishments and activities 
before assuming this position? 

Prior to assuming the responsibilities of my 
present position, | fulfilled numerous roles within 


the previous Social Services Department 
(Community Services) of the Regional 
Municipality. | was first employed by the 


Municipality as an Early Childhood Educator at 
Red Hill Family Centre when the Centre first 
opened its doors in October 1976. After working 


at the Centre in various capacities | became the 
Supervisor of the Region’s Private Home Day 
Care Program, and the Homemakers and Nurses 
Services Program. Soon thereafter, the Home 
Management Program was added to my job 
portfolio. In 1985 | became a Manager in the 
Department, and in 1991 became the Director of 
the Support Services Division within the 
Department. The programs in that portfolio 
included all those referenced above plus the 
Child Care Subsidy Program, Special Income/ 
Special Assistance, Emergency Hostels and the 
Second Level Lodging Home Program. The 
Senior's Day Program was also part of the 
Division for a short period of time, and the 
Division had some preliminary involvement with 
the emerging role of the Municipality in the 
Social Housing area. | have been very fortunate 
to work in such a broad range of program areas 
during my career with the Region. While the 
programs have been very diverse, a number of 
common themes, opportunities, issues, and 
challenges have been very much a part of my 
experience with the Regional Municipality. 


Before being employed by the Regional 
Municipality, my first professional job was that 
of Instructor in the Early Childhood Education 
Program at Cambrian College in Sudbury 
Ontario. My academic background includes a 
Bachelor of Applied Science (B.A.Sc.) Degree in 
Child Studies from the University of Guelph. 


What challenges and opportunities will you be 
facing in your new position? 

| am very excited about the many 
opportunities that the creation of the Parent and 
Child Branch and the Social and Public Health 
Services Division has resulted in, and | expect 
we will continue to find new opportunities as the 
Branch evolves! While the integration of former 
Health and Social Services programs in this 
Branch is less than one year old we are already 
beginning to discover new ways to better serve 
clients and enrich the programs that were 
offered separately in the past. 


The integration of Regional Social and Public Health 
Programs targeted to serve young children and their 
families positions the Municipality to provide service 
in a more integrated, holistic, and comprehensive 


manner. It also enables the Municipality to 
effectively challenge other levels of government to 
reconsider current funding models and_ policies, 
which do not always support integrated system 
planning, and service delivery. 


Staff in the Branch and across the Division are 
gradually becoming acquainted with each other and 
more familiar with the range of programs we deliver. 
Partnerships, creative cross program initiatives, and 
multidisciplinary approaches to service planning and 
delivery are evolving daily! The Child Care System 
Program Co-ordination Committee is an excellent 
example of this process. This internal committee 
brings together staff from all Health and Social 
Service program areas which are mandated to 
provide service or have responsibilities in the child 
care system. Early outcomes include improved 
communication and information sharing with child 
care operators, coordinated approaches to service 
delivery and problem solving, increased efficiencies in 
mailing costs, and exploration of shared databases. 


The Healthy Babies Healthy Children Program 
and the Child Care Systems Management Program 
are working jointly to facilitate and support the 
development of a Community Symposium which will 
bring together Key Stakeholders to respond to the 
Early Years Study and to develop a community action 
plan. Parent and Child Public Health Nurses and 
Home Management staff now team together to 
provide parenting and life skill groups throughout the 
community. Many other initiatives are currently 
“under construction.” 


Staff in the Branch have met many challenges 
during this past year. In addition to the changes in 
delivery model for Public Health Nursing Programs 
(from neighborhood teams to specialty teams), many 
office re-locations, and the ‘building of a new 
Branch’, staff have successfully implemented many 
new Provincial Program initiatives including: Healthy 
Babies Healthy Children (HBHC) Postpartum Program 
the Learning Earning and Parenting (LEAP) Program, 
Child Care Systems Management, and new Provincial 


information technology systems for HBHC and 
Child Care Subsidy. 


| am very fortunate to work with such a 
motivated and committed team who looks for 
opportunities when faced with challenges! 


FOCUS 1 


Determining the Health and Social Needs 
of Kurdish Speaking i-amilies 


Rios, |., Byrne, C., Brown, G., Bridle, B., 
King, K., Harkness, P. 


In partnership with St. Joseph’s Immigrant 
Women’s Centre, Hamilton-Wentworth Social & 
Public Health Services, McMaster University, 
Stonechurch Family Health Centre and 

funded by Citizenship and Immigration Canada 


This study was designed to determine the 
health and social needs of Kurdish speaking 
families and then work with local community 
agencies to adapt services to more effectively 
meet these needs. The project reflected three 
of the basic principles identified in the funding 
framework. They were: 


e To develop innovative ways to respond to 
emerging newcomer’s needs. 

e To acknowledge what already exists in the 
services delivery infrastructure, and aim to 
build and improve upon it. 

e To use partnerships to enhance or augment 
a project which contains aspects which fall 
outside of the Settlement Directorate 
mandate. 


While this project focused on Kurdish families, 
the model used to assess the needs in this 
project could be used in the future and in other 
jurisdictions to access the needs of other 
families from war torn countries. 


a 
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Difficulties facing immigrant families have been 
well documented. Stresses such as poverty, 
poor English language skills, separation from 
family and community and negative attitudes 
place women and their children at high risk of 
depression/depressive disorder. Furthermore, the 
general health status of working poor, immigrant 
women and their children is reportedly fair or 
poor. 


It is thought that language and cultural barriers 
contribute to inadequate and inappropriate health 
and/or social care. In the use of health and 
social services, immigrant families differ from 
mainstream practitioners in what is viewed as 
the priority. These language and cultural barriers 
lead to ineffective and inefficient use of the 
Canadian health care model. 


In the study, Kurdish families identified needs 


that were consistent with the literature. They 
were: 
e Need to learn English. 
e Need for Mental Health Services 
> memories of war, chemical war-fare, 


escape from country 

> loss of family members, poverty, needing 
to connect with others health care system 
unfriendly to other cultures 


Needs of women. 

> isolation due to traditional values of men 
and women. Women tend to be isolated 
from others, within their own home, 
caring for children and husbands 


¢ Need to obtain job (58% were unemployed). 


e Need for adequate housing (2.7% owned 
own home) 


> poor housing conditions 


Recommendations from the study are: 


e Reduce social isolation of women by making 
services such as English as a second language 
courses, and day care available. In addition, 
provide infrastructure so women of the same 
culture can develop women’s groups. 


e Ensure that health professionals in their training 
and in their subsequent = practice have 
knowledge about different cultures and develop 
cultural sensitivity, competence and humility. 


e Provide individuals and families from war torn 
countries culturally appropriate trauma services. 
(These services should be available’ to 
immigrants across the country). 


e Mainstream services such as _ public health, 
hospitals, social service agencies need to be 
more culturally competent. They also need 
support to provide cultural interpreters, and 
sensitivity training in order to provide 
acceptable and appropriate interventions to the 
people they serve. 


e Children across this country need to be 
introduced to other cultures and practices early 
in their formal education in order to understand 
and accept the cultural diversity of Canada. 


The study findings and recommendations have 
been shared with Citizenship and Immigration 
Canada as well as Federal Minister Eleanor Caplan. 
The funding framework included a monitoring 
system under the auspices of Dr. Janet McLellan 
and the Centre for Refugee Studies at York 
University. The partnership within the Kurdish 
Project was extremely well received and we are 
being encouraged to apply for further funding for 
research on immigrant and refugee issues in 
Hamilton. 


FOCUS 11 


TOMIS: The Ontario Mother and Infant Survey 
Postpartum Health and Social Service Utilization 
in Ontario: A Five-Site Study 


Sword, W., Watt, S., Sheehan, D., Gafni, A., 
Lee, K-S, Krueger, P., Roberts, J. 


PURPOSE 


To determine the health and social service 
utilization of mothers and newborns, with 
varying characteristics and _ living in 
communities with differing characteristics, in 
the first month postpartum. 


STUDY DESIGN 


Cross-sectional survey (N=250 x 5 sites) 


Sequential sample of woman who had a 
singleton vaginal delivery with mother and 
infant discharged from hospital at same time 


Self-report questionnaire completed during 
hospital stay (time:) 


Structured telephone interview at 4 weeks 
post-hospital discharge (timez) 


Data collection completed in seven 
languages 
Outcome measures included health care 


provider (nurse, physician, midwife) contacts 
(visits/telephone) through institutions 
(readmissions/ER) and in the community (in 
home, office visits, walk-in clinics); maternal 
and infant health status; breastfeeding 
initiation and continuation 


Data analysis focused on differences among 
sites 


Timei hospital discharge 
Timez = Time of interview 


FINDINGS 


A. How long is long enough in hospital? 
e The majority of women stayed less than 
48 hours in each of the 5 sites 


e Length of stay ranged from less than 12 
hours to 5 days at 4 of the sites 


e Less than 2.5% of women at any of the 
sites stayed more than 60 hours 


e 74.8% to 87.2% of women reported 
readiness for discharge at time: 


e 69.8% to 86.0% of women reported 
satisfaction with their length of stay at 
timez 


B. Are the coroner’s recommendation about 
infant follow-up for breastfeeding babies 
within 48 hours after discharge being 
followed? 


e 13.9% to 46.8% of infants discharged 
within 48 hours of birth were seen by 
midwives or physicians within 48 hours 
of discharge from hospital. 


e 64.4% to 96.2% of all infants were seen 
by midwives or physicians within 7 days 
of discharge 


e 58.2% to 95.7% of breastfeeding 
(initiated) infants were seen by midwives 
or physicians within 7 days of age 


C. Is the campaign to encourage 
breastfeeding working? 


e 81.2% to 94.2% of women began breast 
feeding in hospital 


e 73.1% to 89.3% women intended to 
breastfeed for up to four months 


e 76.9% to 85.9% were breast feeding at 
one month 


5.9% to 8.2% stopped breastfeeding during 
the first week home 


8.7% to 12.5% stopped breastfeeding 
during the first two weeks at home 


How healthy are healthy mothers and 
newborn babies? 


86.1% to 97% of newborns were reported 
by their mothers as having had no health 
problems since birth (time:) 


86.5% to 99% of mothers rated their 
infant’s health as good to excellent (timez) 


90.4% to 96% of mothers reported having 
no medical problems since delivery (time:) 


88.4% to 96.4% of mothers rated their own 
health as good to excellent (timez) 


4.3% to 15.2% of mothers reported 
symptoms of significant (12+ on Edinburgh 
Postnatal Depression Scale) clinical 
depression (timez) 


. Who cares for mothers and newborn infants? 


Maternal hospital readmissions ranged from 
0.0% to 2.0% 


Infant hospital readmissions ranged from 
1.4% to 6.7% 


The leading cause of infant readmission was 
jaundice — 16.7% to 66.3% of all 
readmissions 


Most infant readmissions were for one to 
three days (25% were for one day) 


6.6% to 70.5% had no community contacts 
other than physicians and midwives 


7.2% to 65.5% had contact with public 
health nurses; across all sites less than 
3.0% had contact with the Healthy Babies, 
Healthy Children Program 


Most babies were seen within 7 days of 
discharge 


R.A.P.P.O.R.T. 
e Family physicians saw from 45.7% to 
89.0% of newborn infants 


e Paediatricians saw from 0.0% to 48.2% of 
well newborns 


WHAT DOES IT MEAN FOR HEALTHY MOTHERS 
AND HEALTHY NEWBORNS? 


Current Length of Stay (LOS) practices appear 
to be satisfactory for the majority of mothers 
and newborns reflected in this study; LOS 
needs to be matched to the individual needs 
of newborns and mothers while systematically 
supporting an average LOS of up to 48 hours 


Although most infants are seen within the 
recommended timeframe, recommended 
infant follow-up is being hampered by a 
shortage of family physicians, paediatricians 
and midwives in some parts of Ontario 


Although breastfeeding initiation rates are 
high, breastfeeding continuation rates are 
significantly lower suggesting the need to 
explore strategies to support mother’s 
intention to continue breastfeeding for at least 
six months 


Given the significant but variable rates of 
clinical depression found in this sample, 
clinical follow-up of new mothers, at no later 
than one month, should include assessment 
for depression 


Most well baby care is being provided by both 
paediatricians and family physicians; choice of 
provider appears to be related to provider 
availability, local practice and/or site policies 


Sponsorship 


Funded by the Canadian Health Services 
Research Foundation, Hamilton Wentworth 
Social and Public Health Services (PHRED 
Program), the McMaster System-Linked 
Research Unit (Ministry of Health and Long-term 


Care) on Health and Social Service Utilization, 
and St Joseph’s Health Care System Research 
Network. 


FOCUS 111 


“Keeping Score” on Kids in Hamilton- 
Wentworth 


Wong, K., Gardner, S., Offord,D. 


The “Keeping Score” in Hamilton-Wentworth 
Project has accomplished a lot since the last focus 
feature (see Volume 13). The “Keeping Score” on 
Kids in Hamilton-Wentworth project is a 3-year 
community-level reporting project which aims to do 
three main things: 


e To produce a community-level report (with 
various sections released in a_ staggered 
fashion) on the health and well-being of the 
populations of children, youth and families in 
the Regional Municipality of Hamilton- 
Wentworth. 


e To evaluate the uses and impacts of these 
report sections. 


e To develop recommendations on how best to 
produce community-level reports delivering 
information on the health and well-being of 
children, youth and families. 


Some of our main activities during this time have 
included the following: 


Over the summer and fall of 1998, we completed 
the extensive community consultations phase of 
our project. During this time, we interviewed over 
200 people in more than 100 different 
organizations across Hamilton-Wentworth. This 
process was important both to engage people in 
the reporting project and to determine what 
information on children and youth were actually 
needed at the community level. 


Based on the input received from the community, 
we began to produce the “Keeping Score” on Kids 
report sections. In total 14 different sections have 
been produced to date. Section topics include 
various age group demographics cultural diversity, 
mobility, and families. 


Topics still to be released include ‘Recreation, 
Skill Development and Time Use’, Birth 
Outcomes’, Mental Health of Children and 
Youth’, Financial/Economic Issues of Children, 
Youth and Families’ and a ‘Summary Picture of 
Children, Youth and Families in Hamilton- 
Wentworth’. 


These reports highlight interesting features of 
the population of children and youth in 
Hamilton-Wentworth. For example, did you 
know... 


...that whereas 12.1% of families in Ontario 
were female lone parent families in 1996, 
13.1% were female ione parent families in 
Hamilton-Wentworth, 15.8% were female 
lone parent families in| Hamilton City, and 
21.3% were female lone-parent families in 
the Central Lower Hamilton neighbourhood 
area? 


...that in Hamilton-Wentworth, the largest 
non-official mother tongue language is 
Italian whereas in both Ontario and Canada 
it is Chinese? 


...that in 1976, Hamilton-Wentworth’s 0-24 
year-old population made up 42.7% of the 
total population, but that by 1996 this 
proportion had gone down to 32.9%? And 
did you also know that at both times, 
Hamilton-Wentworth had one of the lowest 
proportions of O-24 year-olds among the 
larger municipalities in Ontario (e.g., 
Sudbury had 50.2% in 1976 and Durham 
had 36.8% in 1996)? 


As indicated, we have a strong interest in 
evaluating the use and impact of these report 
sections in the Region. To date, we have done 
some evaluation of the reports and have found 
that people in the community are in fact putting 
the reports to use in a wide (and interesting) 
variety of ways. Some of the uses reported 
include: determining the location of programs 
and projects based on population numbers and 
cultural diversity of children and youth in 
Hamilton-Wentworth; 


nn 


making presentations (e.g., youth group in 
Ancaster used report statistics to lobby for 
expanded recreational facilities); to do 
departmental planning around the delivery of social 
work services in a school board; and to include 
variouS age group demographics, improve 


understanding of the community and its residents. 


As well, we have been and are currently working 
with Kate Feightner (Health Analyst for the Social 
and Public Health Services Division) to do a 
rigorous and extensive evaluation of the uses and 
impacts of the report sections. We plan to 
complete this evaluation by the end of the year 
2000. Stay tuned for further developments! 


RESEARCH AROUND AND ABOUT 


Internal 


Worksite Nutrition: 
Effectiveness of the Food 
Steps Program 

Burgess, T., Woolcott, D. 
Elliott-Moyer, P., Bersenas- 
Cers, Z., Hale Tomasik, H. 


Investigators: 
Co-investigators: 


Amount: $6,822 
Source: PHRED 
Term: March 2000 — August 2001 


PRESENTATIONS 


January 


Feightner, K., Wong, K. How to Use the Census 
of Canada. Population Health (2002), School of 
Nursing, McMaster University. January 2000. 
Hamilton, ON. 


Chambers, LW. McMaster University Health of 


the Public Project. Generalist Physician Initiative 
Meeting. Robert Wood Johnson Foundation. 


January, 2000. Tucson, AZ. 


Chambers, LW., Goldblatt, E. Finding the 
Evidence Workshop. January 2000. Hamilton, 
ON. 


Chambers, LW., Thomas, H. Public Health 
Needs, Effective Interventions, Benchmarking: 
Implications for Public Health Units. Region of 
Hamilton-Wentworth, Social and Public Health 
Services Division, Public Health Research, 
Education & Development Program (PHRED). 
Mountain Branch. January 14, 2000. Hamilton, 
ON. 


February 


Chambers, LW. Measurement of Health Related 


Quality of Life in a Canadian City. Workshop on 
Measurement of Health Related Quality of Life in 


the Behaviour Risk Factor Surveillance Survey. 
Centers for Disease Control. February, 2000. 


Atlanta, GA. 


Chambers, LW. Dementia Care Network Study. 
Meeting of the Ottawa Dementia Care Network. 


February, 2000. Ottawa, ON. 


Underwood, J. Public/Community Health 
Nursing in the New Millennium. Registered 
Nurses Association of Ontario Annual Meeting. 
Waterloo University. February 1, 2000. 
Waterloo, ON. 
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Underwood, J. Workshop Review of “How to Find, Buffett, C. Preparing for the Next Influenza 
Evaluate and Use Applied Research in Evidence Based Pandemic: The Need for Local Planning. 


Planning. Dalhouise University. February 9-10, Hamilton-Wentworth District Health Council. 
2000. Halifax, NS. April 26, 2000. Hamilton, ON. 


Valaitis, R. Community Coping: Technology 


Access, Services Perceptions & Policies in an Urban May 
Ontario Setting. Nursing Academic Seminars, 


McMaster University, School of Nursing. February Chambers, LW. The Health Impact of Caring 
28, 2000. Hamilton, ON. for People with Dementia. The Ontario 
Gerontology Association. 20/20 Visioning 
Jack, S. (DiCenso, A. advisor). Getting in the Door: Beyond 2000: Opportunities and Challenges. 
Factors that Influence the Establishment of a Working May 4-5, 2000. Toronto, ON. 
Relationship Between Lay Home Visitors and At-Risk 
Families. Nursing Academic Seminars, McMaster 
University, School of Nursing. February 28, 2000. 
Hamilton, ON. 


March 


Chambers, LW., Goldblatt, E. Critical Appraisal of a PUBLICATIONS 


Systematic Review Workshop. March 2000. 


Hamilton, ON. 
Van Berkel, C. Commentary - A 


Psychoeducational Programme Increased 
Knowledge and Decreased Sexual Risk 
Behaviours in Young Adults with Genital 
Herpes. Evidence-Based Nursing. 2000; 3 
ut aley 


Sword, W. Five-Site Ontario Study of Postpartum 
Health and Social Service Utilization. Nursing 


Academic Seminars, McMaster University, School of 
Nursing. March 13, 2000. Hamilton, ON. 


Lane, A., Van Berkel, C., DiCenso, A., 
Swinton, M. Pilot Evaluation of the 
Information and Sexual Health Centres in 
Hamilton-Wentworth. Public Health & 
Sheehan, D. The Ontario Mothers and Infants Survey Epidemiology Report Ontario (PHERO). 


April 


(TOMIS): Preliminary Results from a Five-Site 2000:11(3):52-56. 

Provincial Project. Mini-Symposium on Community 

Health and Social Well-Being Improvement: From Van Berkel, C. Commentary — A 

Information to Action. April 4, 2000. Hamilton, ON. Psychoeducational Programme Increased 
Knowledge and Decreased Sexual Risk 

Sinton, J., Bennett, S. Where Two Worlds Meet, Behaviours in Young Adults with Genital 


Dental Data as Indicators of Change in Public Health. Herpes. Western Journal of Medicine. 
APHEO Meeting. April 14, 2000. NY. Civic Centre. 2000:172(4):246. 


North York, ON. 


Ciliska, D., Hayward, S., Dobbins, M., Brunton, G., 
Underwood, J. Transferring Public Health Nursing 

Research to Health System Planning: Assessing the 
Relevance and Accessibility of Systematic Reviews. 


Canadian Journal of Nursing Research. 1999; 31 
(123-36, 


Wong, K., Gardner, S., Bainbridge, DB., Feightner, 
K., Offord, D., Chambers, LW. Tracking the Use 
and Impact of a Community Social Report: Where 
Does the Information Go? Canadian Journal of 
Public Health. 2000; 91(1):41-45. 


Ounpuu, S., Yusuf, S., Anand, S. The Impending 
Global Epidemic of Cardiovascular Disease. 


European Heart Journal. (In press) 


Ounpuu, S., Anand, S., Yusuf, S. The Global 
Burden of Cardiovascular Disease. Medscape 


Cardiology. (In press) 


Ounpuu, S., Woolcott, DM., Greene, GW. Defining 
Stage of Change for Lower Fat Eating. Journal of 
the American Dietetic Association. (In press) 


Ounpuu, S., Krueger, P., Vermeuillian, M., 
Chambers, LW. Health Related Quality of Life 
Measures as Planning Tools for Community Health 
Boards. Canadian Journal of Public Health. 
2000;97: 67-72: 


Sword, W., Watt., S., Krueger, P., Sheehan, D., 
Lee, KS., Roberts, J., Gafni, A. New Mothers 
Identify Information Needs: Implications for 
Postpartum Community Care Providers. Public 


Health & Epidemiology Report Ontario (PHERO). 
2000;11(2):38-43. 


Luginaah, IN., Lee, KS., Abernathy, TJ., Sheehan, 
D., Webster, G. Trends and Variations in Perinatal 
Mortality and Low Birthweight: The Contribution of 
Socio-economic Factors. Canadian Journal of Public 


Health. 1999;90(6):377-381. 


Upshur, R., Deadman, L., Howorth, P., Shortt, L. 
The Effect of Tuberculosis and Tuberculosis Contact 
Racing on School Function: An Exploratory Focus 
Group Study. Canadian Journal of Public Health. 
1993790(6)- 369-39 i: 


Sheehan, D., Bridle, B., Hillier, T., Feightner, K., 
Hayward, S., Lee, KS., Krueger, P., Sword, W., 
James, M. Breastfeeding Outcomes of Women 
Following Uncomplicated Birth in Hamilton- 
Wentworth. Canadian Journal of Public Health. 
1999;90(6):408-411. 


Royle, J., Blythe, J., Ciliska, D., Ing., D. The 
Organizational Environment and Evidence-Based 


Nursing. Canadian Journal of Nursing 
Leadership. 2000;13(1). 


Dalby, DM., Sellors, JW., Fraser, FD., Fraser, 
C., van Ineveld, C., Howard, M. Effect of 
Preventive Home Visits by a Nurse on the 
Outcomes of Frail Elderly People in the 
Community: A Randomized Controlled Trial. 
Canadian Medical Association Journal. 
2000;162(4). 


Suggett, B., Larsen, P. Prenatal Education 
Class Attendance with Additional Insights 
Provided by a Geographic Information System. 
The Canadian Journal of Program Evaluation. 
2000;Special Issue:177-183. 


Valaitis, R., Hesch, R., Passarelli, C., Sheehan, 
D., Sinton, J. A Systematic Review of the 
Relationship Between Breastfeeding and Early 
Childhood Caries. Canadian Journal of Public 
Health. (In press) 


Sword, W. Influences on the Use of Prenatal 
Care and Support Services Among Women of 
Low Income. National Academies of Practice 
Forum. Z2O00O0°2(2)5 125-133, 


Sinton, J., Frosina, C. 100 Years of Public 
Health Dentistry — The Ontario Perspective. 
Ontario Dentist. 2000; March: 19-23 


EFFECTIVE PUBLIC HEALTH 
PRACTICE RECENT RELEASES 


Edwards, N. Audin, P., Morrison, M. The 
Effectiveness of Postpartum Smoking Relapse 
Prevention Strategies. Effective Public Health 
Practice Project. March 2000. 


Valatis, R., Ciliska, D., Electronic Social 
Support Groups to Improve Health. Effective 
Public Health Practice Project. March 2000. 


Leonard, L, Forrester, L., Navarro, C., Hansen, 
J., Doucet, C. The Effectiveness of Needle 
Exchange Programs in Modifying HIV-Related 
Outcomes: A Systematic Review of the 
Evidence 1997- 1999. Effective Public Health 
Practice Project. December 1999. 


Black, M., Yamada, J., Bakker, R., Brunton, G., 
Cava, M., Camiletti, Y., Colton, P., Harmer, M., 
Mann, Dr Y., Michel, |., Micucci, S, O’Brien, 
M., Rath, D., Varcoe, K.,. Effectiveness of 
Strategies To Increase Cervical Cancer 
Screening: A Systematic Review Of the 
Literature. Effective Public Health Practice 
Project. March 2000. 


CALENDAR OF EVENTS 


Heart and Stroke Foundation Canada 
1° International Conference of Women, 
Heart Disease and Stroke 

May 7-10, 2000 

Victoria, BC 

Science and Policy in Action 


Canadian Evaluation Society 

Conference 2000 

May 14-17, 2000 

Montreal Quebec 

Evaluation and the New Governance: the 
Challenge of Reconciling Humanism and 
Technology 


Centre for Health Economics and Policy Analysis 
(CHEPA) 

Conference 2000 

May 17-19, 2000 

Hamilton, Ontario 

Values in Health Policy 


Removing the Barriers II 

May 25-27, 2000 

Vancouver, BC 

Canadian Values in Health Care: 
Diversity and Social Justice in Health 


Canadian Aboriginal AIDS Network; Canadian 
AIDS Society 

National Conference on Women & HIV/AIDS 
May 25-28, 2000 

Toronto, ON 


Canadian Public Health Association: 
National Literacy and Health Program 


1°* Canadian Conference on Literacy and Health 


May 28-30, 2000 

Ottawa, ON 

Charting the Course for Literacy and Health in 
the New Millennium 


17™ Annual McMaster Summer Institute 

on Gerontology 

May 29-June 9, 2000 

Hamilton, ON 

May 29-30: 

Recreational Programming in Long term care 
May 31-June 2: Creating Supportive 
Environments for Older People 

June 5-9: 

Client-Centred Case/Care Management 


10" International Nursing Conference 

June 1-3, 2000 

Vancouver, BC 

Ending Violence Against Women: Setting the 
Agenda for the Next Millennium 


World Health Organization 

5" Global Conference on Health Promotion 
June 5-9, 2000 

Mexico 

Health Promotion: Bridging the Equity Gap 


The Michener Institute — Peer Support/ 
Individual Crisis Intervention: Assisting 
Individuals in Crisis 

June 9 & 10, 2000 

222 St. Patrick Street 

Toronto, ON 


Association of Local Public Health Agencies 
2000 Annual Conference 

June 11-13, 2000 

Kenora, Ontario 

Unity in Public Health 


Biostatistics Research Group of University of 
Alberta 

Edmonton Statistics Conference and Workshop 
June 11-13, 2000 

Edmonton, Alberta 

Statistics and Health 


Canadian Paediatric Society 

June 14-18, 2000 

Ottawa, Ontario 

Beyond 2000 : Health Tomorrows for Children 
and Youth 


2™ Annual Guelph Conference and Training 
Institute on Sexuality 

June 19-21, 2000 

Guelph, ON 

What's hot? Complexity and Change in Sexuality 
and Sexual Health 


Canadian Mental Health Association 

Conference on Mental Health 

June 22-23, 2000 

Fanshawe College, London, Ontario 

Networking in Mental Health Addiction: exploring 
innovation and emerging trends 


International Health Information Conference 
COACH, Canada's Health Informatics Association 
and 

CIHI, Canadian Institute for Health Information 
June 24-27, 2000 

Vancouver, BC 

Harmonizing Health Information Initiatives 


Association for Health Services Research (AHSR) 
Annual Meeting 

June 25-27, 2000 

Los Angeles CA 

Research to Action: Shaping the Health System 
in the New Millennium 


PACD iii 


ITCH 2000 

International Conference Addressing Information 
Technology in Community Health 

August 23-27, 2000 

Victoria, BC 


3 International Conference on Community 
Health Nursing Research 

Sept 27-29, 2000 

Vienna, Austria 


World Health Organization; George Mason 
University 

4" Nursing Academic International Congress 
October 1-4, 2000 

McLean, Virginia 

International Collaboration in Nursing: The 
Influence of Ethics and Policy on Health 

and the Quality of Life. 


McMaster University School of Nursing 
7" Annual Nursing Research Day 
October 5", 2000 

Hamilton, Ontario 

Collaborative Research: Bridging the Gap 
between Research and Nursing Practice 


Community Health Nurses Initiatives Group / 
Community Health Nurses Association of 
Canada Conference 

October 21-23, 2000 

Ottawa, Ontario 

Health for All by the Year 2000?: Primary health 
care - meeting the challenge 


Canadian Public Health Association and Ontario 
Public Health Association 

91° Joint Annual Conference 

October 22-25, 2000 

Ottawa, Ontario 

Health for All in the Year 2000 


8". International Cochrane Colloquim 
October 25 — 29, 2000 

Cape Town, South Africa 

Evidence for Action: Challenges for the 
Cochrane Collaboration in the 21*' Century 
Sponsored by: Good Hope Centre 


American Public Health Association 
128" Annual Meeting 

Nov 12-16, 2000 

Boston, MA 


Art and Science of Health Promotion Conference 
Feb 12-17, 2001 

Washington, DC 

Building Health Promotion into the National 
Agenda 
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Location: 35 King Street East, 3rd Floor, Hamilton, Ontario L8N 4 | 
Telephone (905) 540-5913; Fax,(905),546- 4075, . 
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